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Skin ulcer with rolled edges, covered by a hard, grey, and adherent membrane with
areas of necrosis.A 65 year-old French man presented with a shallow skin
ulcer on his supra-external ankle that started after insect bite
and had evolved over three months without systemic signs of
infection (Figure 1). The patient had returned to Marseille ﬁve
days earlier from a nine months-long stay in Madagascar
without consulting with a local physician. A swab sample taken
from the skin ulcer was sent to microbiology laboratory with
detailed clinical information. The specimen yielded growth of a
non-toxigenic Corynebacterium diphtheriae strain. The toxigenic
status was evaluated by PCR ampliﬁcation.
Along with local care, oral amoxicillin, 1 g three times a day,
was started for 14 days. Contact isolation precautions were
also implemented until negative control sample was obtained.http://dx.doi.org/10.1016/j.ijid.2015.01.008
1201-9712/ 2015 The Authors. Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Following treatment, the lesion healed completely, with no
secondary case detected. The patient had no detectable diphtheria
toxin antibodies. A booster vaccination was administrated at the
end of the antibiotic treatment.
Non-toxigenic C. diphtheriae strains are recognized as emerging
pathogens across Europe causing severe invasive disease.1 Such
strains can convert to toxigenicity by infection with a lysogenic
phage carrying the tox gene.2 Loss of protective antibodies in the
adult population and delayed diagnosis are major contributing
factors for disease spread.3
Cutaneous diphtheria represents an important reservoir with a
potential to cause outbreaks including life-threatening toxigenic
manifestations.4 Physicians should be alerted when faced with
atypical ulcers even in non-endemic areas. Up-to-date immunization
in adults is essential to maintain the control of diphtheria, specially
considering the difﬁculties with access to diphtheria antitoxins.5
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